14 C/OH NAME 


CX. 


tTcc 


COVER SHEET PG 2 

15 f-iier ID (Ethics Commission Filers) 


T6 ^ L ro_m “"' 

COMMITTEE(S) KNomeoaccm COHSCNT. canidates and officeholders are reo.areo to report this .npormation omlv if they receive Notice 

OF SUCH EXPENDITURES. __ 

"committee TYPE j~COMMITTEE’ NAME 


□ general 

□ specific 


COMMITTEE ADDRESS 


□J Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEf CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


TOTAL POLITICAL CONTRIBU1 IONS OF $50 OR LESS (OTHER THAIT $ O >T 

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 




TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O /V9 

OF REPORTING PERIOD _ J) O LS { jA 1._ 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <t. — 

LAST DAY OF THE REPORTING PERIOD • y 


18 AFFIDAVIT 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
•true and correct and includes all information required to be reported by me 
under Title 15, tTection£lad£L__.^ 




KIM E. HUTTO 
My Notary ID #7405211 
Expires April 13,2023 


■rnirire of Candidate or Officeholder 


Sworn to and subscribed before mo, by the said- 

day of 20.. Lf.to certify which, witness my hand and seal of off 


, this the 


D 6 




U ?—: c. 

Signature of officer administering oath 
Forms provided by Texas Ethics Commission 


_JE..U vOt*_0^ Ci2e^4_ 

Printed name of ollicer administering oath Title nl omcer admintewittfyalh 

-7T~-t T7 ” Revised 9/8/2015 


www.ethics.slate.tx.us 
















19 FILER NAME: 


20 F-'ilei ID (Ethics Commission Filers) 


21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 


SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 


2 . Q SCHEDULE A2: NON MONETARY (IN KIND) POUTICAL CONTRIBUllONS 

3. SCHEDULE B: PLEDGED CON T RIBUTIONS _ 


SUBTOTAL 

AMOUNT 




o o 


4 . Q SCHEDULE E: LOANS 


5 . 


..■ ECHFpi „ c E N DITUIT I r f A DH H H ' I C^ M POE IT IC A L-CONTBiB^JiQNS 


6 | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 


7 . Q SCHEDULE F3: PURCHASE OF INVESTM ENTS ^ADE^FRO M POLIT ICALCONTRIBUTIONS 



8 . 


SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 


9 . |“~J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL F UNDS^ 


10 . 


SCHEDULE H: PAYMENT MADE FROM POLITICAL. CONTRIBUTION S TO A BUS INESS OF C/OH^ 


11. Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PO UTICA L CON T RIBU TIONS 


12 . 


j—| SCHEDULE K: INTEREST,' CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS 


RETURNED TO FILER 







www.ethics.slate.lx.us 
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The Instruction Guide explains how to complete this form. 


2 FILER NAME 


4 Date 





5 Fuli name ol contributor Q out-oi-siato 0O«:_ 

aSrC 

6 Contributor addres^; City; Stale; Zip Code 

ZC/K ft ft 


SCHEDULE 

1 Total pages Schedule At: 

3 Filer ID (Ethics Commission Filers) 

7 Amount ol contribution ($) 


8 Principal occupation / Job title (See Instructions) 



.... _____. ..-. —L 

.. ...----—:r~— -q 

Dato 

Full name of contributor [J out-of-state I’AC (lb#:- 1 

*>' ^ 1 'fV.rtToVH 

Amount of contribution ($) 

Contributor address; City; Stale; Zip Code 

C> /3 0A^“ i 7C 0^ ^ 

Principal occup 

ation / Job title (See Instructions) 

__ 

Employer (See Instructions) 

Date 

Full name o( contributor □ out-ot state FAC (in«. ....-. 1 

Amount ol oonilibulion ($) 

Contributor address; City; State; Zip Cotie 

Principal occuf 

Dation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name ol contributor Q out-ot-state FAC (to#---• 

Amount ol contribution ($) 

Contributor address; Cily; Slat 

2 ; Zip Code 


Principal occupation / Job tille (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.stale.tx.us 


Revised 9/8/2018 














SCHEDULE 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


i i-LtxjnftenaymcnWleimbuisc.'menl Soliritation/Funcirarslng Expense 

Advertising Expense _: v ‘‘ M ° Ollico Overhoad/fiental Expense Transportation Equipments. Related Expense 

Accounting/Banking ^coverage Expense Polling Expense Travel In District 

g«?nS™°ion S M,« B y Gili/Awctrds/Meirxnia" Expense S£o,y™< »«d -»») 

Candidate/Ollicelioldor/Potitical Committee i-egal oervic.es 

Credit Card Payment The | ns(ruc tion Guide explains Itow to complete th is f orm. 


1 Total pages Schedule H: 

! _ 


4 Dale 


6 Amount ($) 


_£Lbtf* 


PURPOSE 

OF 

EXPENDITURE 


2 FILER.NAME/ 


3 Filer ID (Ethics Commission Filers) 


riuurj.lv/Aiviiy 

jiv.C k&*L 


5 Business name 



7 Business address; City; State; Zip Code t r- r-' 

/ JJ - 2S -* S'ttsa^.KocubvO £>»- Ttuioc 

:cr. 7 * If? _ 


(a) Category (Seo Categories listed at the top ol tins schodulc) 

Sty 


(b) Description 

QJ giKjck il travel outside ol Texas. Complete Schedule T. 
[H Chock il Austin. IX. ollicolioldor living expense 


9 Complete ONLY II direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Amount ($) 


PURPOSE 

OF 

EXPENDITURE 


Business name 


Business address; City; State; Zip Code 


Category (See Categories listed at Hie top ol tins schedule) 


Description 

[ 1 Chock II travel oiilsklo ol Texas. Complete Schedule T. 

I | check il Austin. TX. officeholder living expense 


Complete ONL Y if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Oftice held 


Date 


Amount ($) 


PURPOSE 

OF 

EXPENDITURE 


Business name 


Business address; City; State; Zip Code 


Category (Sen Categories listed at the top ot this schedules 


Description 

1 | citeck il travel outside ol Texas. Complete Schedule T. 

r 1 Check il Austin. TX, officeholder living expense 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 
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Forms provided by Texas Ethics Commission 
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